1402069843286

[_ PAGE 1/16 _I
o STATEMENT OF fECRETARY 0F The sENATE

FORM 1 ORGANIZATION ISEP -8 PH 3:5g

Office Use Only

1. NAME OF (Check if name Example:(f typing, type 12FE4MS
COMMITTEE {in full) is changed) over the lines, _— “5 ottt
(Ahson for Kentuck
1S T N 500 TN T R T VU (O O VU MU NN TN NN SN Y U NN U N N N U T FVUNS UG N N N[N O O Y | '
I | T T VY TR TN R TS N VU O O O N T N U U U U N NS AUV VOO OV MOV [N S NN SUUNS O S SO NSO N N S N B 1
340 Bemocrat Drive
ADDRESS (number and street) I N N T U U TN N TN O O VO AN JNN U s I N N N N S S o I
Check if address
< i(s changed) IR AN S N NN S E SO 0 S B A A B B A A S A A A A A
Frankfort KY 40601
I 1O VR NV NS N SV OO S S N N S N T O l | | ; l Pl I_I Lol I
CITY & STATE A& ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS

{Check if address info@a“sonforkentUCky.Com
is changed) R I I I S AR A A A Y A A A AT SR A U A S R

Optional Second E-Mail Address
IllIIIIIiEIli’IIIE!IjiIEIIII?&II!II

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address http:/fwww.alisonforkentucky.com
is changed) i R NS 0 YO 1 N N N N NS YO NN TN NN NN TS SENN N DO VUU VU AU R I NN N N N SO O I | |
I R T WS VU WO AN MU NN AN SN N (OR[N S NS (O I
4] i A i ! Y5 YR Y g8 ¥
2. DATE 09 02 . 2014
3. FEC IDENTIFICATION NUMBER P C} coossross .
4. 15 THIS STATEMENT NEW (N} OR g AMENDED (A)

| certify that | have examined this Statement and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Robert C. Stilz li

., Mou N ! T oW O ! R e S R A
Signature of Treasurer ~ robert C. Sulz lll M Date 09 03 2014
t 4

NOTE: Submission of false, erreneous, or incomplete information may subject the person signing this Statement 1o the penalties of 2 LL.S.C. §4379.
ANY CHANGE IN INFOBMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact: FEC FORM 1

Use Federai Election Gommission g
I onl Toll Free B00-424-9530 (Revised 06/2012) I
niy Local 202-694-1100




